INTRODUCTION
The diagnostic evaluation and subsequent management of subepithelial masses varies considerably because approaches to these lesions are still evolving. 1 EUS can reliably differentiate subepithelial tumor. 1, 2 If a subepithelial lesion is found to be a hypoechoic mass in the third or fourth echo layer on EUS examination, then tissue sampling should be considered to establish the diagnosis. 1 Several techniques have been proposed for a tissue diagnosis, including EUS-guided fine needle aspiration (EUS-FNA), EUS-guided trucut biopsy (EUS-TCB), and tacked biopsy. However, the diagnostic efficacy of these techniques appears to be limited. 1, 2 The unroofing technique involves removal of the overlying mucosa, thereby exposing the subepithelial lesion. This technique was originally reported as a method for the endoscopic treatment of colorectal lymphangioma. 2 We report a case of mucosa-associated lymphoid tissue (MALT) lymphoma which appeared as a form of subepithelial rectal tumor and was diagnosed with the unroofing technique. intraluminal polypoid mass in the right lateral wall of the distal rectum (6.5×3.3 cm) (Fig. 1) . Small lymph nodes were observed in the perirectal and presacral area.
CASE REPORT
On colonoscopy, there was a protruding 3.3 cm subepithelial tumor in the rectum 2 cm above the anal verge (Fig.   2 ). EUS revealed the lesion to be a hypoechoic mass originating from the fourth endosonographic layer (Fig. 3) . Using a flex knife, the center of the subepithelial lesion was targeted.
Direct biopsies were obtained, after removal of the overlying mucosa (Fig. 4) . Pathologic evaluation of the specimens revealed diffuse monotonous infiltration of small lymphoid cells with a squeezing artifact (Fig. 5A, B) . Based on immunohistochemistry, lymphoma cells were positive for CD 20
and BCL-2, but negative for cyclin D1, CD 10, and BCL-6.
These findings were compatible with marginal zone B-cell lymphoma of MALT (Fig. 5C, D ). An immunoglobulin heavy chain gene rearrangement study was not performed. The patient was referred to hemato-oncology and treated with 4 cycles of cyclophosphamide, hydroxydaunomycin, oncovin, prednisolone (CHOP) chemotherapy and regional radiation therapy. Follow-up colonoscopy after 11 months showed completely healed lesion without remnants.
DISCUSSION
In this case, a subepithelial tumor of the rectum was diagnosed using the endoscopic unroofing technique. This is a useful modaliaty to diagnose subepithelial tumor, because it provides histologic results rapidly and safely. 2 However, there are few reports of the unroofing technique in the literature.
Primary rectal lymphoma is rare and accounts for only ~1% of all colorectal malignancies and 0.1% of rectal primary tumor. 3, 4 However, almost 60% of primary rectal tumor is MALT lymphoma. 5, 6 In 1983, Isaacson and Wright 7 introduced the concept of MALT lymphoma. MALT lymphoma is described as a subtype of non-Hodgkin's lymphoma derived from marginal-zone lymphocytes. 8, 9 Most MALT lymphomas arise from the gastrointestinal organs. 10 However, it is able to develop in diverse anatomic locations such as the salivary gland, thyroid, lung and breast. 9, 10 A relationship between gastric MALT lymphoma and Helicobacter pylori (H. pylori) infection has been clearly established, and low grade gastric MALT lymphoma is known to regress after eradication of H. pylori. 9 However, it is unclear if colorectal MALT lymphoma is related to H. pylori infection.
10
According to previous report, the majority of patients with rectal MALT lymphoma underwent surgical or endoscopic resection as a cure. 10 In the present case, H. pylori infection was not confirmed. Thus, the eradication of H. pylori was not attempted.
While gastric MALT lymphoma includes various characteristics, such as ulcer or erosion, MALT lymphoma of the rectum shows mostly, elevated lesions, such as polyps or subepithelial tumors. 10 EUS could be applied to the diagnosis and recognition of subepithelial tumor, but it is possible that even small benign subepithelial tumors suspected on EUS would be reported as malignancy after resection. The unroofing technique is not commonly used, however,
given the above findings, it can be used to diagnose the subepithelial tumor. In conclusion, the unroofing technique may be a one feasible option to make a diagnosis for the rectal epithelial tumor.
